HAWAII STATE ETHICS COMMISSION
\ 1001 Bishop Street, Pacific Tower 970

} P.O. Box 616, Honolulu, Hawaii 96809

# Telephone: 587-0460 FAX: 587-0470

email: ethics@hawaiiethics.org

GIFTS DISCLOSURE STATEMENT

(This report covers the period from June 1 of the preceding calendar year through June 1 of this year and is due on June 30)

STATE POSITION:

NAME:
Ronald J. Schurra Fast Hawaii Regional CEO

STATE AGENCY: STATE TEL. NO.:
Hawaii Health Systems Corporation — Hilo Medical Center 808-974—4729

STATE MAILING ADDRESS:
1190 Waianuenue Avenue
Hilo, Hawaii 96720

DESCRIPTION OF GIFT 30;

DONOR il
Avalon Health Care, Inc. Hotel room while attending internal Avalon leadership 11/2/05 - $99.00 + 12.063% | $221.88
conference at the Mariott Hotel, Salt Lake City, Utah. 11/3/05 tax = $110.94

Rooms provided-to-all attendees
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Check here if you have attached additional sheets.
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HAWAII STATE ETHICS COMMISSION
1001 Bishop Street, ASB Tower Suite 970
Honolulu, Hawaii 96813

P.O. Box 616, Honolulu, Hawaii 96809
Telephone: 587-0460 Fax: 587-0470

email: ethics@hawaiiethics.org

GIFTS DISCLOSURE STATEMENT

(This report covers the period from June 1 of the preceding calendar year through June 1 of this year and is due on June 30)

NAME: Ronald J. Schurra

STATE AG

STATE POSITION: g4t Hawaii Regional CEO

ENCY" Hawaii Health Systems Corporation-Hilo Medical Center

STATE TEL. NO.: 808-974-4729

STATE MAILING ADDRESS 1190 Waianuenue Avenue

Hilo, Hawaii 96720

aD1 032005 CERTIFICATION:

: DATE GIFT AGG.
1 | DONOR 2 | DESCRIPTION OF GIFT 3 REC'D 4 VALUE VALUE
Hokusetsu General Hospital Invitation to attend grand opening and meeting 3/19-06 -
Osaka, Japan associates with the new hospital, in part modeled | 3/21/06
after Hilo Medical Center.
Airfare $947 .48
Hotel (69,300 yen @.0080906) $560.68
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TRAVEL PROFESSIONALS, INC.

88 KINOOLE STREET SUITE 111A

71 BANYAN DRIVE A5_11¢

ILO, HAWAII 96720 HILO, HAWAII 96
308) 961-4715 - FAX: (3089352851 (808) 969-1147+F | y(1TEQ_RELEASE( )
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SERVICE FEE
SR TOTAL
AMOUNT DUE

Individual, Group ¢ Leisure Travel Specialists

° MAMALAHOA HWY, 2D
LA, HAWAII 96743
5-1959 « FAX: (808) 885-1503

166,71
216  CONFIRMED

740.77
116 CONFIRMED

ELAPSED TIME- 10-1% 'ARVL DATE-14 MAR

114 CONFIRMED
2145 CONF IRMEDR
40.00
47 . A2
947,45

TERMS: Net 30 Days. A finance charge of 1 1/2% per month (18% annum) will be charged on all past due accounts.
RECONFIRY RETURNING AND CONTINUING RESERVATIONS 72 HOURS IN ADVANCE FOR INTERNATIONAL FLIGHTS AND SUGGEST 46 HOURS 1t

1 ACKNOWLEDGE RECEIPT

DATE

{ ADVANCE FOR DOMESTIC FLIGHTS

OF TICKET(S) AND/OR COUPON(S)

FOR RELATED CHARGES DESCRIBED HEREON AND AM
AWANE OF APPLICARILF RESTRICTIONS ANPYON PENALIHS
g i
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